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City of Bloomington
Electronic Data Products & Services

Custom Map Order Form

 City of Bloomington
 Information & Technology Services Department
 Showers City Hall   401 N Morton St.
 PO Box 100  Bloomington, IN  47402-100
 Phone (812) 339-2261   Fax (812) 349-3520
 

 City of Bloomington Utilities
 Engineering Department
 Utilities Service Center 1969 S Henderson St.
 Bloomington, IN 47401
 Phone (812) 339-1444   Fax (812) 349-3683

Boundaries

North:  _________________________ or Description: _________________________
South:__________________________
East: ___________________________ ____________________________________
West:  __________________________

Map    �  to Scale: ___________     or      � to fit

Map Feature

___ 100 Year Flood Plain
___  Bloomington City Council Districts
___  Bloomington Municipal Boundary
___  Building Address Text
___  Building Footprints
___  Building Name/Group Text
___  Census Tracts
___  Census Block Groups/Blocks
___  GIS Control Points & Text
___  Hydrology (Creeks, Lakes, Streams)
___  Land Contour Topography & Text
___  Municipal Boundary
___  Parking Lots
___  Parks & Recreation Facilities

___  Railroad Centerlines
___  Road Centerlines
___  Road Edge of Pavement
___  Road Name Text
___  Sanitary Sewer Facilities
___  Spot Elevations & Text
___  Storm Water Facilities
___  Thoroughfare Plan
___  Water Utility Facilities
___  Zoning Boundaries & Text
___  Zoning Overlays

___  1998 Aerial Photo Overlay

Other:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Standard Map Fee (Circle Standard or Photo Backdrop)

 Size  Standard Price  Photo Backdrop Price  Quantity  Total
 8 ½ “x 11” Color  $11.00  $14.00   
 24” x 36”  $30.00  $41.00   
 36” x 48”  $31.00  $44.00   
     

Subtotal:   ________
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Custom Work

Description:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

 Processed By:  Hourly Rate  Hours  Total
    
    

         Subtotal:   _______

Additional Fees: (Specialty Media, Shipping)

 Description  Price  Quantity  Total
    
    

                    Subtotal:   ________
 
 
 For Office Use Only: TOTAL FEE:                 

 Date Received:                                                 Processed By:                                                             

 Estimated Completion Date:                               Date Completed:                                                            

 Special Instructions:

 

 

 City Projects:

 City Contact: ________________________    Department: ____________________   Phone:  ___________

All GIS and electronic database materials, and any services which may be provided related thereto, are provided “as-
is” without any warranty of any kind, and all warranties on merchantability and fitness for a particular purpose are hereby
disclaimed.   In no event shall the City of Bloomington be liable to the recipient or any other party for damages of any type,
including but not limited to incidental, consequential or exemplary damages arising out of the use or inability to use these
materials.  This agreement shall be governed by the law of Indiana, where any litigation arising hereunder shall take place.  The
agreement is the complete and exclusive statement of the agreement between the parties and may be modified only by a written
agreement.  The undersigned represents that he or she is authorized to execute this agreement on behalf of the recipient of the
GIS or electronic database materials delivered pursuant to the agreement.

By:    _____________________________________ ___________________________________
Authorized Signature Date

__________________________________________ ___________________________________
Name Printed Title

__________________________________________ ___________________________________
Organization/Company Phone

__________________________________________ ____________________________________
Address Fax

__________________________________________


